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Mission in Africa: 
The Nigerian Connection
By Cristian Dumitrescu
Cristian Dumitrescu: Akin 
and Mariana Obisanya you are 
well-known in the Adventist 
medical network in Africa. You 
have spent years of your life in 
Nigeria, Romania, England, Ma-
lawi, and have returned to Nige-
ria. What are you doing now?
Akin Obisanya: I am a full 
time gynecologist at the Jengre 
hospital in Nigeria, and also 
working to see that Adventist 
Health International (AHI) gets 
a firm foothold in Nigeria. AHI 
is a partnership between the 
General Conference of Seventh-
day Adventists, ADRA, and some 
other hospitals in the U.S., with 
its headquarters at Loma Linda 
University. I am the Executive 
Director of this new initiative 
that has the goal to link the 
wealthy hospitals of America 
with the poor and stressed hos-
pitals of the developing world. 
Mariana, my wife, and I still 
practice as gynecologists at our 
hospital, located in the northern 
part of Nigeria where 80% of our 
patients are Muslims. We live 
just 50 kilometers from where 
a religious riot is taking place 
right now in the Christian town 
of Jos.
CD: Could you describe in 
brief the history of your mis-
sion?
AO: In 1981, after finishing 
our medical studies in Romania 
and getting married, I was posted 
to Nigeria where the government 
had just handed Adventists back 
the hospital at Jengre, in the 
northern part of the country. The 
Federal Government of Nigeria 
had taken over management of 
the hospital in 1977 so that all 
hospitals in the country could 
offer free services. When the hos-
pital was handed back we were 
a godsend as the Church had 
no doctors to run the hospital. 
It did not take long for us to see 
the great need for reaching out to 
Muslims who are found in large 
numbers in the north of Nigeria. 
I was later posted to Malawi 
where, for nine years, I was face 
to face with the HIV/AIDS pan-
demic. I am now back in Jengre 
and, as I said earlier, working to 
see that AHI gets its feet on solid 
ground in Nigeria. Part of this 
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effort includes a program of post-
graduate training for doctors, 
renovating our hospital buildings 
and changing the equipment 
to bring it into conformity with 
modern standards, and, gener-
ally, trying to improve the quality 
of services offered in our health 
facilities. It’s not easy, but the 
Lord is good.
CD: How many Muslim pa-
tients do you have or see in the 
hospital?
AO: Between 70 and 80 per-
cent of all the patients that come 
to this hospital are Muslims.
CD: As gynecologists I assume 
you come in contact with a lot of 
Muslim women?
Mariana Obysania: We come 
in contact with a reasonably large 
number of Muslim women on a 
daily basis as patients, as rela-
tives of patients, and as pregnant 
women coming for antenatal and 
family planning services. 
CD: Working with them and 
for them, you may have observed 
special needs that Muslim wom-
en have. What are some of the 
needs and what approaches do 
you use to meet these needs?
I was later posted to Malawi where, 
for nine years, I was face to face with 
the HIV/AIDS pandemic.
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MO: First of all, Muslim wom-
en in this part of the world have 
social needs. Poverty alleviation 
is one of these. Often we are 
confronted with their need for 
identity because women are still 
regarded as chattel, being totally 
owned by their husbands to the 
extent that a woman cannot even 
sign the authorization for her 
own surgery. The issue of po-
lygamy is a very prominent one, 
and also freedom of conscience 
regarding healthy lifestyles. We 
also witness educational needs, 
for almost 70 percent of all the 
women we see at the hospital 
are illiterate even in the local 
vernacular language. Of the re-
maining 30 percent, most have 
not gone beyond primary school. 
But most of all we realize that 
the spiritual needs of Muslim 
women are huge. These can be 
summed up in one statement: 
they are absolutely in darkness 
about the true worship of God 
based on a real and personal 
knowledge of him as revealed in 
the Scriptures.
CD: Muslim women are usu-
ally supposed to have no contact 
with other males other than their 
husband. How do you relate to 
that situation? 
AO: My wife is particularly 
relevant here, as all the women 
desire to be examined by her dur-
ing antenatal visits, and in family 
planning sessions they want to 
hear her voice and to have her fix 
their IUCDs. As medical patients 
they prefer to have her touch 
them. Surgical patients want her 
as their surgeon as they feel their 
privacy is thus protected. Indeed 
even the male patients prefer 
her for the simple psychological 
reason that she is white! She is 
deeply involved with the Fulani 
women who sometimes come to 
have their babies delivered with-
out bringing any clothes either 
for themselves or for their babies. 
She distributes articles of cloth-
ing among them, helps out with 
their feeding, and visits them in 
their homes. Quite frankly, she 
is being overworked, but the Lord 
is good.
CD: How do you witness, 
apart from serving their physi-
cal needs?
AO: The outreach efforts have 
so far been very low key; howev-
er, we try to use the morning de-
votional hour to share the gospel 
message. The sad reality is that 
the public address system used 
to relay these audio messages to 
the in-patients in the wards has 
broken down and the hospital 
chaplaincy is having a difficult 
time at the moment.
CD: What are your plans for 
the future?
AO: We are presently working 
on the production and distribu-
tion of Hausa language tracts 
with a tinge of Arabic and Ful-
fulde and on a proposal to set up 
a three-person outreach team to 
operate both here at the hospital 
and in other parts of the nineteen 
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states of northern Nigeria and, 
by the special grace of God, be-
yond. The three person team will 
include an Islamic evangelist, a 
medical/veterinarian evangelist, 
and an Arabic/Fulfulde (Fulani) 
translator. The team should be 
able to communicate in English, 
Hausa, Fulfulde (Fulani), and 
Arabic. We dream of being able 
to provide them with a vehicle 
(preferably a bus that can be 
converted into an ambulance), a 
powerful public address system 
(such as the Muslims use for 
their religious campaigns), rou-
tine animal and human drugs for 
the sick, articles of clothing, food 
items to help the very poor, and 
some free literature (including 
both English and Hausa Bibles). 
We already have the team on the 
ground and they are beginning 
to reach out at the hospital, 
but they will soon move out to 
the neighboring Hausa/Fulani 
Muslims. 
CD: Akin and Mariana, thank 
you for sharing with the JAMS 
readers a few glimpses from 
your special work among Muslim 
women.
Women are still regarded as chattel, 
being totally owned by their husbands to 
the extent that a woman cannot even sign 
the authorization for her own surgery.
Journal of Adventist Mission Studies 2/2008 4
Journal of Adventist Mission Studies, Vol. 4 [2008], No. 2, Art. 10
https://digitalcommons.andrews.edu/jams/vol4/iss2/10
